
Federal Election CommissioS t C E! V L. 0 Januaiy 28,2013 

re: FEC 3x filing for Coaftgî lAM 31 ftH 8: 39 

<5irnrM.H.ni FEC HAIL CENTER biT or Maoam, 

I am the treasurer for Exposing Marxist PAC, which was formed last fall. Last December we 
received a letter from the Reports Analysis Division, stating that we had failed to file our FEC 
Form 3x for the 3"* quarter. 

We made a call to Reports Analysis, and were told that it would be okay to just mail in the 3*̂  
quarter report by the deadline for end-of-year report, January 31,2013. 

Our committee, up to now, has never received or disbursed any funds. I am a novice at fund-
raising, and this is my first time filling out a Form 3x. I put "zeroes" in the appropriate boxes. 

Schedules H through L appear to be forms that are not necessary for my group to fill out. I put 
the committee name at the top of the page on each of those forms, and left the rest of the page 
blank. 

Enclosed are three Reports: post-general, third quarter, and end-of-year. 

Also enclosed is a copy of the letter we received last December, from the Reports Analysis 
Division. 

Yours very truly. 
Join Hilt 

312-671-0909 (cell) 
4051S. Sacramento 
Chicago, IL 60632 



FEDERAL ELECTIW«<t8K*ill#)^^^ 0̂12 
WASHINGTON, D.C. 20463 

RQ-7 

JOHN HILT, TREASURER 
EXPOSING MARXISTS PAC 
503 W HAPPFIELD DR APT 203 
ARLINGTON HEIGHTS, IL 600047119 

IDENTIFICATION NUMBER: C005340 i6 

REFERENCE: POST-GENERAL REPORT 10/26/2012- 11 /26/2012 

DEAR TREASURER: 
I 

It lias come to the attention of the Federal Election Commission that you may have failed to file the above 
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as j 
required by the Federal Election Campaign Act, as amended. ' 

It is important that you file this report immediately with the Federal Election Commission, 999 E Street, ! 
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronicallv. as per 11 [ 
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or ! 
equivalent State officer unless the State is exempt fi-om the federal requirement to receive and maintain paper I 
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC 
website at www.fec.gov. j 

] 

The failure to timely file a complete report may result in civil money penalties, an audit or legal 
enforcement action. The civil money penalty calculation for late reports does not include a grace period and 
begins on the day following the due date for the report. Due to heightened security screening measures, delivery 
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via 
overnight delivery or courier service. 

i 

I 
If you have any questions regarding this matter, please contact Sari Pickerall in the Reports Analysis 

Division on our toll free number (800)424-9530. Our local number is (202)694-1130. ! 
I 

Sincerely, I 

Debbie Chacona 
Assistant Staff Director 
Reports Analysis Division (RAD) 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS î ^CElVED 
31 fcM8:39 

Only 

AND DISBURSEMENTS 
For Other Than An Authorized Committee 

7(113 JiN 

mi 

1 

1. NAME OF 
C O M M n T E E (in full) 

TYPE OR PRiNT • Example: If typing, type 
over the lines. 

'"•ff B'" H'"""'|" 
12FE4M5 
II,. Wi.r fl.. Ill t l fl 

•A LJ 
ir^yi^.^i^././?!^^. l̂ a<.ri)(jLh<l76 .̂ <MC- i I j i < j j I I I ! i l i ! 

! I I ! I I I I i i ! I I I j I > I ! j i i I I ! i I i ^ j I 

ADDRESS (number and street) 

\A,piti ,203 
Check if different J 1 L I i l l l 

! ^ « c % i/)ri/,;,/i,j,/:o,^. ,/7,fl,;^,K/T^, i I^O,D,Q/H-I7,/,/,?I 

2. F E C IDENTIFICATION NUMBER 

n III - l l l l l l M i n i l i , ,^y iML. iy i i i i i i ls , ,auWffu.J iBiy«^. i . i i 

CITY, STATE A ZiP CODE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT (b) Montiily f t peb 20 (M2) 
/rhivteaa nnt>\ Report smJi 

Due On: 
(Choose One) 

(a) Quarteriy Reporte: 

/Vprii 15 

Quarteriy Report (Q1) 

July 15 
Quarteriy Report (02) 
October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Temiination Report 
(TER) 

U May 20 (M5) 

Mar 20 (M3) Q Jun 20 (M6) 

Q Apr20(M4) Q Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

(c) 12-Day 
PRE-Election 
Report for the: 

Election on 

Primary (12P) 

Convention (12C) 

p r o ; p r o 
\ n P I ,y I 

Nov 20 (Mil) 
(Non-Election 
Ysar Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

in tiie 
Stete of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (SOS) 

in the 
State of 

5. Covering Period <>.7f ia. fi l2.s>.i z2i through 

I certify that i have examined tiiis Report and to ttie best of my knowledge and belief it is ti'ue, correct and complete. 

Type or Print Name of Treasurer \Jhiht) H i l t 

Signature 

NOTE: Submission 

of Treasurer ^ ^ - ^ ^ A ^ ^ 

emission of false, eoorieous, or incomplete intormation may si may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

FxpD^in/] PRC 

Report Covering the Period: 

lllllll" Jl •lipiiim flrirrTMiMBrnwrfirrw- —rTI-W 

To: \ ^ ^ A ^ ^ f ^ ^ ^ ^ ^ ^ T g 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand |T"*r'i"y"y>' | i«Mgp«iiH»=^^ 

January 1, I L A U J 1 . . r. • a , 1 - . . £ i £ ^ 

(b) Cash on Hand at |u.«î »i«>î yM»,iŵ ..̂ ^ 

Beginning of Reporting Period L ^ ^ , n ^ ^ „ ^ . „ ^ 9 M ^ j Q l 

aaaeiad îMiiiiiHyi iiffi|gaaga|j^»atapcasijpe3anjp:< 'K^sssffacva^fsasKn anrai^aiKiniiiuiB^^arand^ 

(c) Total Receipts (from Line 19) | ^ ^^^^ ^^^^^^ ^ rP.?.^Ji^£j L:L,^.iah-.i,fli, ,i f^, «r^rP^P ' f l l 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines |«»«ai,̂ pgwij.ii.»̂ gi.i,iMitiwiî ^ wasagpnaiî iPBOB̂^ 

6(a) and 6(c) for Column B) L w ^ i . * - * , . - ^ ^ 

7. Total Disbursements (from Line 31) | ^ ^ ,^ <5^0«^OS 1 , „ 0 0 0 0 1 

8. Cash on Hand at Close of 
Reporting Period gnnmipwTijjjowTrjpimTĝ  |i:ao=3a=.=>a3B=«gra=»rpB̂^ 

(subtiract Line 7 from Line 6(d)) L ^ ^ s . . , . ^ ^ L . . a « « a * » a ^ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on ŝ ayi«o..jyma.a^ 

Schedule C and/or Schedule D) | ^ . ^ if;^ rQ::^j£.jiQl 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |sa==y««^««?^^ 
Schedule C and/or Schedule D) 1 Oj!)^0'i 

S»BMiS!KisiSlisrajS33B«B^^ •.•j:-SamSSSSBBS^i^ 

1 ^ This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering ttie Period: From: To: 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (ottier than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

C
^jiii I iimia 1 w y ijf nay aii|j>aa«BjyM.»y M..y>»..i.gt»3i 

8 . . I.I.WI m i i i i a i y i i i . i y ? a i . . i < f f i ^ i » a ^ > j ^ . d ^ 3 ^ 

L f c i i i ' a h L : j j . i a ^ a d ^ a g & ^ A Q ! j 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) v 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repaymente Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

a»ieaBg>aMyi.MM^piiM»i^^ 

0 0 0 nf. 
asaagwiviiAiifflLjMia^Mf w w ;yiAi j ^ a ^ -ugccana^jnaaKEjKamq 

î jii!i3a:ge3«n!a!iicsx.T,̂ gpKff̂  

OJUl 

IJ'""''" ' 

19. Total Receipts (add Lines 11(d), 
12. 13. 14, 15. 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19). 

iiaeyj=c. îc;iiBiaaag5a«n 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

C O L U M N A 
Total This Per iod 

C O L U M N B 
Caiendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 

Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributi'ons to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

22. 

23. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Ottier 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 2B(a). (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25. 26, 27, 28(d). 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtiract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(ti-om Line 11(d), page 3) 

34. Total Contribution Refunds 
(ft-om Une 28(d)) 

35. Net Contriisutions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(ft"om Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

L 
FE8AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reporte and Stetements may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, otiier than using the name and address of any poiitical committee to solicit contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. federai political committee. 

Name of Employer Occupation 

Receipt For: 
j Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date 
«iB>i»waBio aiiaj) juiiiiniiKimniii —•ywaiiifniwTf •^ T^mjuawBayM 

iSwa^UafB teaa ia i f cmn& iw i ^^ 

Date of Receipt 

A l m4«.iiiia/* •jaa.-J-. 

Amount of Each Receipt tiiis Period 

•iii iiiiai iiniii<IHim»1h ifkuKiitmrniLii 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer Occupation 

Oate of Receipt 

9 •* 9 
fiMORMEnMESaMS 

Amount of Each Receipt tiiis Period 

l E a a ^ a ^ a m.aaiag m h i M t v A m i ^ A m i iigfti B,JUa J 

Receipt For: 
Primary General 
Otiier (specify) Y 

Aggregate Year-to-Date T 
y i t l g i . i M . y i 

Ma&fiwn&i 

Full Name (Last, First, Middle initial) 

Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
federal political committee. iaaawaMuijleassSNi^^ •'sies^ 

Name of Employer Occupation 

Date of Receipt 

I i I 

Amount of Each Receipt this Period 

fiii»^SkmAmiimhmAShm.Aams^3ml^-!^ 

Receipt For: 
Primary Pj General 

Other (specify) Y 

Aggregate Year-to-Date • 

a«awiiti!iii:jiieSMiii(fj!iftiii.,i&aiai»^^ -.x^StamAmma 

I jBf 'iffliPiaainiiiiynirT •J'TIW?'*'' 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

,(>£} J)7) 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Deteiled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 2Bc 29 30b 

/Vny information copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, other tfian using the name and address of any political committee to solicit contiibutions ft-om such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mciiling Address 

Date of Disbursement 

•
! S"'b 'f "o'"'| 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement tiiis Period 
|EM»yaiwiiyi|«iiimiii ingiaw iii^iii»»j^Miiii^irii|gjfgray.a5ajjg5KiM^ 

\ 
iMi£ilkna«3Siu 

Primary Q General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

\ 
\ •nnn<8rTiiii*i~n''-i—nii! 

Office Sought: 

Stete: 

j House 
1 Senate 
"I President 

Distiict: 

Amount of Each Disbursement tiiis Period 

lw««iii»»n&-«agJ«,>».,ia..Su..irfTl^^^ 

Disbursement For: 
Primary Q General 
Otiier (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

i J 
City 

Purpose of Disbursement 

Stete Zip Code 

Candidate Name 

Office Sought: 

Stete: 

Disbursement For: 
Primary 

Amount of Each Disbursement ttiis Period 
|ytaa«yir-B»^yn«i»y--Tin><yr,ir rvjanaatiynii MH^." •» !» • • :;̂ M>iii.i;î i->ti n_j 

General 
Other (specify) Y 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (last page tiiis line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Deteiled Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE^Fu l l Name (Last First, Middle initial) 

Mailing Address 

City State ZIP Code 

Biection: 
Primary 
General 
Other (specify) ^ 

Original Anwunt of Loan 
a II > ' " i " • I It I 

A . w i l W a i 

| " i i " ' | | | | » " " | ' | ' y 

immMmm^ ii Bii J l ^ i i iB i i 

Cumulative Payment To Date 
III " iig •» • II 'II m W V i — i y i 

l a f tMa i im i i i i n i l h i i i i a i * r i i f f l > i i 

Balance Outetending at Close of This Period 
'"'"tf'•" i • " • r I'i'if a' I"' ffl I' • ' I ' B ' " " ' n " "11"̂  

l A l l l l l l l A M I l f f l t n i i a j L 

TERMS 
Date Incurred Date Due Interest Rate 

iA.i..i,aGai»MaEL J % (apr) 

Secured: 

r j Y e s [ j N o 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State 

2. Full Name (Last, First, Middle initial) 

ZIP Code 
Amount 
Guaranteed 
Outetending: sflSaj. life 'MtSimw&hmBS^ma^ammiSiKaA J 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outetending: i a a f t H B : & i a » J 9 t e i i e » ^ ^ 

3. Full Name (Last, hirst, Middle inmai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outetending: 

j ^ i 'WI "i li^'Mri'iilLia^lil1ii"'' 'Ll^iiliiiii 1 Mtj I • ' . W . W g l < l » ' i W a | . U J I j l . ^ ^ J f f l M W i y i r » a i ^ i a 

a£-: vtsSSk raagf.aanaSgBaSfejaBjf.aa^'Wi.iSaga! 1^ r. 

4. Full Name (Last, hirst. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstending: 

I I J I i j i i i i î ii HI n^iiiiia ,i_ii aiijniiiii|;<iiiiiii^jiiI I i ^ 

ni^JfC-j i i^ iaMgAs^auii&maMaBfci i . nil i i i j ,<i^< iii<'(i8l«m!iSMgi«ae 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

\ . . I ^ 0 60 ^ 
J - - .0 0 0.o\ 

Carry outetanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Suppiementery for 
information found on 
Page of Schedule C 

NAME OF COMMrrrEE (In Full) 

E)^po^l}]j M^rxh% P^C 
FEC IDENTIFICATION NUMBER 

ijai,»waiinaijiijaiim .iiw.'itiarayaaMt.^'K't.'JC^'MiiXtyyri-! 

rawi!fifesui?hiMii(l 1 1 nHmiifiiii y^rfm,^r-aiiSn~^''sti 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

i i% 
Mailing Address 

Date Incurred or Established 1 

1 ^ p< 1 i City State Zip Code Date Due i 1 ^ p< 1 i 

A. Has loan been restructured? I j No Yes .. «.>.̂w ^ I I P 1 
B. If line of credit. 

Amount of this Draw: 1 
iB>aiK«SbMi'feiag<iiB!w,vaAa»<ia.jSaiiaa 

Total 
Outstanding 
Balance: ;1 

C. Are other parties secondarily liable for the debt incurred? 
j I No I j Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for ttie loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

[]J No y®®' specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? 1 j No I i Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? f j j No \~\ Yes If yes, specify: 

What is the estimated value? 
B3iW8y.Tiii:a^jBgagyiM.gyMw:gpiia^^ 

J;i=:r.'.S.;=j3f* 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name / T ^ A ^ / ^ / V / " 
DATE DATE 

H. Attach assigned copy of the loan agreement. 
TO BE SIGffED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set fortii at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Titie 

FE6AN026 FEC Schedule C-1 (Fonn 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

\ A. Fuli Name (Cast First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetanding Balance Beginning This Period 
y i ' r '• i i""i"i '- 'r' mmmifpmmfi^ 

L »t • 
/Vmount Incurred This Period 

a*.i».jfHi»iiffl» 

Payment This Period 
»i|»Hii ig>i imy«iaH^ 

Outetending Balance at Close of This Period 
iipaewpi 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 
a^yt«iiii^w«iiai|jii!iM'iijj[mi<MyaiiJ^ "l'"*'B" 

vAmmtSaaiSStm 

Amount Incurred This Period Payment This Period 

•xagirimityrawaigpa. 

B«|gaa.iaii*i»>jJtii«!imimg^^ 

Outetending Balance at Close of This Period 

Lia«iia-Mii.ialiii.n4iaiiaii«aI .iwnnam mtmmki iii ifii •ii.irhwinilii .la. 1 

C. Full Name (Last, First Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 
i . i jpaMJiyi .«i i | | i i i ia,qpiw.jp^ 

J?i>ii.ii.it.i ••i.Hi i i r .^ lWU.a i i iMi.J.i.r.ff lWA..B 

Amount Incurred This Period 
i"ll"""^"iiiP ' I t ' l l •« t " i ffwiiH"'""-i|i|i' 

Payment This Period Outetanding Balance at Close of This Period 

aaailiw*ll«»n&M.iffi>l,a iiiIll 

1) SUBTOTALS This Period This Page (optional) • I „ . . 
s•aJI^rE'̂ 5^r.2wgs£.-•slJgrtK•4?^i^^ cjsTO-i-sBJrt 

2) TOTALS This Period (last page ttiis line number only) • 

^Ls) ZO 'O \ 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >• 

FE6AN026 FEC Schedule D (Fomi 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEiMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF CXJMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

u » < • f I a 

Check if [ ] j 24-hour report L Z I 48-hour report 
I—I I Vil ''ll iiH I / I d I b J 

New report | | /Vmends report filed on ! i I | 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Oate 

LZJ 
Amount 

' « " " * t m i i ^ - n y - i . 1̂  y i . gl 

I ift 1 i'-miii.iii« 1111 iiiMiiiaNiriiiiiifciimm'̂ , 

Purpose of Expenditure Category/ r-""^*"^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Stete: 

District: 

Check One: j i Support p i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

'•r"' "1"'^ ai" • •̂ "b""""' B """"y Disbursement For: Q Primary Q General 

I I Otiier (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 

iJIBmiiiJIaawiiBiii iiiM'ii«ii,i»iSW-ifiill̂ m'(ir!»a3Aaa 

House" "State: 

Senate District: 
President 

Purpose of Expenditure Category/ 
Type 

Iianiiiai'iiawfc—J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: Support Oppose 

Catendar Year-To-Date Per Election p'^"^'''"ir">y''' ' ' 'ff-'-'if"'"'"f'^ 
for Office Sought | » , 4 „ ^ , , 

Disbursement For: { | Primary j | General 

j ] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
II* mrnrH • mrnJSK^^a^iSSSBaLMmii 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures. 
igomija 'mi I I • IS' si I B'I ii"ii""!} 

• fall .III.III gTi I III î r MiPi kTS^u f f 0 . il 

Under penalty of peijury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or ite agent. 

Date kO 

FEC Schedule E (Fomt 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
iTEi\/liZED COORDINATED PARTY EXPENDITURES IMADE BY 
POUTICAL PARTY COÎ AIMiTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ d 1 /# Qî ly Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

FxDV^im Ff^ 
Has your dbmmittee bedr< designated to make 

coordinated expenditures by a politica! party committee? 

r~| YES NO 

If YES, name ttie designating committee: 

Full Name of Subordinate Committee Has your dbmmittee bedr< designated to make 

coordinated expenditures by a politica! party committee? 

r~| YES NO 

If YES, name ttie designating committee: Mailing Address 

Has your dbmmittee bedr< designated to make 

coordinated expenditures by a politica! party committee? 

r~| YES NO 

If YES, name ttie designating committee: 

City Stete ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House Stete: 

Senate District: 

Presidential 

Full Name (Last, First Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate > 

«miiii.iiiii|̂ ii.iaiia.i»ai 

lliillii tSI&mKAmsBBjtamJ^*n%aa-ris 

Purpose of Expenditure 

Date 

Category/ 
Type 

JwMiiAiwHcl Iwfiiiaftu.iMin 

Amount 
nHfa,.-.n|lia. i,i^^am^mmgmr!>^la•,s,^ml.^ 

Full Name (Last, First Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 
Category/ 

Type 

Date 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: 
Bl Mfti llll III 

House 

Senate 

Presidential 

State: 

District: 
Amount 

«"• I M II ii« I IIB II tf' i 

Aggregate General Election 
Expenditure for this Candidate > 

illin.manndOU i iiB K niil^iiinigjii.i.iii>iim<U»i>iiaiiwiiiiS 

Purpose ot Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: 1 House Stete: 

1 Senate District: 

i Presidential 

Category/ 
Type 

Date 

Amount 

Aggregate General Election 
Expenditure for this Candidate > 

1 
t.ilfewS8»fewM jOBii.LiaafiiL IW. lltl'iiiw^BS amaiiWg'-" I 

a.,j|ii>iaiaga»imijjiiiii.iiji y . g n i « n g w r y w - 3 M M r y i . « | 

rt 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). i 
FEC Scheclule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Locai Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidentiai and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federai Percentage 

if the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federai funds, indicate ratio below 

Federal. % 

Nonfederal \ . 1< 

This ratio applies to (check all that apply): 

Administrative \. Generic Voter Drive n Public Communications Referencing Party Only i lJ 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

WlOSf FOR ALLO RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j j Fundraising 

CHECK IF THE RATIO IS: 
i Direct Candidate Support 

i I New Revised Same as Previously Reported 

FEDERAL % 

ij 

NONFEDERAL % 

ii 
i .' O 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j j Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 

FEDERAL % 

i e/ 

NONFEDERAL % 

lie. 9b 

I New Revised n Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
j I Fundraising j I Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New j I Revised H j Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
I I Fundraising I | Direct Candidate Support 

CHECK IF THE RATIO IS: 

fl 
11% 

NONFEDERAL % 

i New Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVrfY IS: 
j j Fundraising 

CHECK IF THE RATIO IS: 

Direct Candidate Support 

FEDERAL % NONFEDERAL % 

I New Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising 

CHECK IF THE RATIO IS: 
New I Revised 

FEDERAL % NONFEDERAL % 

Direct Candidate Support 

Same as Previously Reported 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

[PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

N A M E O F / V C C O U N T I DAT! DATE OF RECEIPT 

^^IWaBiai 

TOTAL AMOUNT TRANSFERRED 
wirginmiiiiiii iiyn,» i ijjiinwga. •r.jrBriayMaiiiyggy_i»itj:-.yijdia 

11 
iiiifcrnwlyi iJiiy«iadhiiwii1liMi«iiT^iiiii7«|iia«riaaBiiff^^ i a i ; 

BREAKDOWN OF TRANSFER RECEIVED 

i) Totai Administrative 

ii) Generic Voter Drive 

•r—tf'"'"»" '̂ Mi' •y^'i"'r"'ij""i'B v'̂ a ĵ 
\ 

aJkmu/SBit ^ iiifcii riK^uiiBi aMaliiaa .•iOiiaaiiiiisje*^] 

•Mim^aiiii' miiai»iii)i)iiii iinmuii—-gnuiaaiyaaw^ 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

b) 

il 
B!jatqa0'tWi,i«ft w i i h . i.fj^iBBgliiCTaj! 

c) Totel Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (Ust Activity or Event Identifier) 

•a^ipstrngaaaa^'. 

a) . 

b) . 

c) Total Amount Transferred For Direct Candidate Support. 

vi) Public Communications Referring Oniy to Party (Made by PAC) 

KaaKfcjtEgiifiRrarnî wiBw '̂iLatiEuiiaa^^ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administiative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

•-.i;ajyxTaag5«8aga«>B»igg'auiiĵ  

-;iiBnii!ii an<iB>iiiaiiJMii i,S»iniia<f̂  i 

|r-J!:iE3;jfSiB!3r.s 

i 
J ^ —..̂ .TXiŝ r̂Kxxî JSc:* ̂ Ĵia. ji^yf»:^:yT,;.-.r? lywaggri 

I • - ' / 
.!!S»«^px=£»}!as3iir:{pir.:'.-^^ 

\ I .. - .. . 'i 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 1Z'2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) . 

'. Full Nanie { i M , i A. FuH Name (Ldst, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

iZZl Administiative j | Fundraising Exempt 

i I Voter Drive | | Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Aliocated Activity or Event Year-To-Date 

!->:=i.-:iZN:-iafl:r^. 

Date 

FEDERAL SHARE NONFEDERAL SHARE 
•,vsss^.isns-:tx 

TOTAL AMOUNT 

. . i . - . - • ^ v , . ^ i . „ . . . » Tt-.-. . . ^ i s . — 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

I I Administrative j 1 Fundraising L J Exempt 

i i Vbter Drive i | Direct Candidate Support 

J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

3 " " I 

Date 

FEDERAL SHARE NONFEDERAL SHARE 

1 
= TOTAL AMOUNT 

C. Full Name (Last First, Middle Initial) Allocated Activity or Event: 

1 1 /Vdministiative j | Fundraising j i Exempt 

1 1 Vbter Drive [ i Direct Candidate Support 
Mailing Address 

1 1 /Vdministiative j | Fundraising j i Exempt 

1 1 Vbter Drive [ i Direct Candidate Support 

City State Zip Code ' 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

P . ... . . . , ... ^ 
Purpose of Disbursement: 

Allocated Activity or Event Year-To-Date 

P . ... . . . , ... ^ 
1 1 Activity or Event Identifier: SM.'. •xix?!ssssas:tss^ Activity or Event Identifier: 

Category/ 
Type Date i ^ 'j 5 1̂ il .. ^ 1̂ 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

1,1 

: i •> 
. • i ! i . r«r- j : : 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -1- NONFEDERAL SHARE TOTAL AMOUNT 

i i i i . -Jf-- i-~i jK.^KaEi=£ai^ 3t3a«5biaiKas«=!«3B=SB*j^ •5»:r..-B;jsi;rr>.:^iC"tJ.,-iaif 

TOTAL This Period (last page for each line oniy)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
:•! • ' '" " S " * :] 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOtfNT I DATE OF DATE OF RECEIPT 

iliif' wi^TiiriiBiiaff 

TOTAL AMOUI^ TRANSFERRED 
' I V ' " " ' r " ' " l f i H f i n v i n m i i i y i 

r i ' 'BTTi '* i i i i t i~ i f f f t r i fnf i ra iTir fe» i i fcy i ia i l ^ i i i T i B i i m w l 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration |ia»an|i.iii,iif 

Totel Amount Transferred for Voter Registiation.. 

ii) Voter ID 
Totel Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 
- i j f i g « . y . i i i i p i M i r y i i y i i i i i i i . | | i . , 

iii) GOTV 
Total Amount Transferred for GOTV. 

ji&ratajjBfc anil i j t i i i j i in i j t i ia 

GOTV 
»'i*«a,iyif i i" i iyiWiWi',gTaMM.giT.iwyif i . ,mym,r:^g^ 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

luiiffli laauj&aiiwiStgMSi.iia.i.ifiMMflafcii 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registiation.. 

ii) Voter ID 
Totel Amount Transferred for Voter ID. 

iii) GOTV 
Total Amount Transferred for GOTV. 

VOTER REGISTRATION 

.••f{U.«Am'uiBh.; •rfSiiiaiidFS&. Mil Jaw 

VOTER ID 
«y«j i . .a j i i i» i« ia. t f» i i i i i i i iy i i i i i i | | i i i««ai j i i» 

GOTV 
• mimawywawywaw^aww^^iattaayaawiga 

Hi&MaH4KHK£l l »<aBiriii»H»wiiftrMiiff>i Miiraiin, ik4 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

• 9 a « a a « , p » a a B ^ » i r ^ . T p a « ^ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEiVED (Last Page Oniy) 

TOTAL This Period (Voter Registiation). 

TOTAL This Period (Voter ID), 

A a u M d u M B i s ' . ' j s S b a i a d f c w . ^ ^ 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. ^ull Nami^lLast^irst Middle Initial) / Full Organization Name 

NH 
Op 
yiti 
Nin 

Mailing Address 

Stete Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
i i Voter Registiation 
I—I Vbter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-nate 

Oate 

r 
FEDERAL SHARE 

saigasioigiL I •• J l .laiij}. •jiiii. a ĵi iii lai j i,f»iMisyiJMnjm 
TOTAL AMOUNT 

B. Full Name (Last, First Middle Initial) / Full Organization Name 

Mailing Address 

Stete Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
ipK=a^=ssai5iau;JcjEsasajpic!S5.-3^ L-r5SatSL;.;2r.'»i:(7ja*.i*j 

=3CEfcr 

Date 

FEDERAL SHARE 
laaaiaryawiiyiaiiBaiytfciiiiiii^^^ 

LEVIN SHARE TOTAL AMOUNT 

il 

C. Full Name (Last First, Middle Inttial) / Fuli Organization Name 

Mailing Address 

CRy" Stete Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registiation 
Voter ID 

1 GOTV 
1 Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date ,4 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
=jj«wa=rap 

LEVIN SHARE 

SUBTOTAL of Shared Federai and Levin Activity This Page 

FEDERAL SHARE -F 
; j a 3 g p a j i g TO .fjyimmi.|iiui'jju.ii.n|wiiu.jp.i.i...^.j.Li i..i.̂ .>in Tiij'ii.ii.pj 

1 H 

li \ . 
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

J 
FE6AN026 FEC Schedule H6 (Form 3X). Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMiTTEE (In Full) 

NAME/OF ACCOI^NT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-̂ A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

tJ»aia.iiiiift.ijiil7hoi«A..Mig«i>ar<ia 

yiaiaaji[ii-iiiiiii|piiMaiyi»i>iipi[jii'i»a,iii»i)i|M'Miii^iia« J . T y c a e g 

3iBMAVTiraf'r-ji<jB&atjafojs«^ 

3. TOTAL RECEIPTS 
(Add Lines 1c and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-e) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

tf.i!?J=ISp03IBR=3SSB 

|jpirawiyM*:«g|sgwaw^ggiiiW^^aiM^^ ^-.-w.-MKif«pMMagHaiMf> 

I , 1 
|SK;:i!tmJUSS^!»M!agtS»H:.|7J^^ 

>!KiSCswiiS&-i=irtrsr=f̂  

BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

•fiseist^psaiaisscssax^sas^p)!^^ ;p>«KSjrai=!?p=iaa7pa=sajpc^^ 

y.-yaaiqgE:»ga«!yyj3gggai^^ 

11. ENDING CASH ON HAND. 
(Subtract Line 10 From Line 9) 

3;|3»ri^.'3aPJlSsa:l£SI!^^^ 

FE6AN026 FEC Schedule L (Forni 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

Any information copied from such Reporte and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ttie name and address of any political committee to solicit contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

^>^Hina Mi^rxThh PA 
Full Name (Last^Eirst, Middle Initial) / Full Organization Name 

Mailing Address 

City Stete Zip Code 

Name of Employer or Pnncipai Place of Business 

Occupation 

Date of Receipt 

a i I b 9' u' I / rr"»"?v" "T'̂  
Wnjiiiifcuiiri' L«uAK9<ittis-mauiiKV^ 

Amount of Each Receipt this Period 
•y""'tf|"||'i>"|"'i" •^yiiwiaiy«iM,yi,M»iiym.»,»tj..n!wig«m»; 

Aiiiiifiiii'liiiiiiAiawjia xS&msAm>iAevi>S^:.-^s^^ 

Aggregate Year-to-Date 

iMMi»j|i*»i.iiyai.iiiiipiM»iiaji;iJiii»iiî )i>i«i itgjisiKap'af.T.^ar.va^Ttar-

Mil, .iifiaiiwifflhirii J.iiiiai«g»ni aiffijl.niiaa m - ^ i m J S ^ > Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Mailing Address 

Date of Receipt 

City Stete Zip Code 
Amount of Each Receipt this Period 

Name ot Employer or Principal Place ot Business 

Occupation 
Aggregate Year-to-Date 

^ai.ir.i||wi.liiigyni^ggi,it' ,yiii i„ i t j ^ i i yafaa:• 

r-|IWirniiilli-|irai<1ftiinMfcaaiiia1iiiiinfflSiii mfcaaanlfciaiailfri, n i l i • -|ii|-' 

Full Name (Last, First, Middle Initial) / Full Organization Name 

C. 
Date of Receipt 

Mailing Address %itmimlB!!mA»am!l:<sasai'. 

City Stete Zip Code 

Name ot bmpioyer or Principal Place oT Business 

Occupation 

Amount of Each Receipt this Period 
jyiiiimTyi.uaij|ji.iMiiiM(iiiai»i|piiiaiiif>i»<iii'y g n m i MiiaLnn»>j|ria.i»;̂  

I i 
g>«iMa-iW»Aii«ilHytii)iiiifciiiiiiii>iai>rf 

Aggregate Year-to-Date 

fj]»<ialliwiiiiair.ii»>i1j5ihai&Mia>aiBiaJBrfy>OTiJtaM^ 

Full Name (Lasti First, Middle Initial) / Full Organization Name 
D. 

Mailing Address 

Date of Receipt 

fw^wi i r n r n 

1 \ 

City State Zip Code 
Amount of Each Receipt tiiis Period 

Name ot tmpioyer or Pnncipai Place ot Business r 
occupation 

Aggregate Year-to-Date 

l ^ M j a S w i ^ i M ^ iiiiriit—&—iiflfca iiw'am laa'feiaii iltS";. .rr^irr^ais,' 

SUBTOTAL of Receipte This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
tor each category of the 
Aggregation Page 

FOR UNE NUMBER: PAGE OF 
Use separate scheduie(s) 
tor each category of the 
Aggregation Page 

(check oniy one) 
4a 

4b 

4c n s 
4d 

Any information copied from such Reporte and Stetemente may not be sold or used by any person for tiie purpose of soliciting contiibutions 
or for commercial purposes, otiier than using the name and address of any political committee to solicit contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

M^rxZht P/% 
A. 

Full Name (Last Firstr Middle Initial) / Full Organization Name 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Date of Disbursement 

I I r I 
Amount of Each Disbursement this Period 
| i , . .»y . . .» i ig . . i.a| ,n gl n I a ' i i " f " — . f ' W - y - " 

S a. m » . •a......„q,.. ••••i'qi.ri.Aii. 

B. 
Full Name (Last First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

Stete Zip Code 

Date of Disbursement 

3 

Amount of Each Disbursement this Period 
I I I I IWII^ I M » y t a f c t ^ ! J B . » I I ^ M . , l l 1 I ^ I W M I I J ' M W M I ^ * K y C W j q ^ r y j » y 7 ; B . g B t 

iiiTimSiMHiiftiiaaiiiflfeiaiajh»WBii»aa«fla»^^ Mi?^aMi^:Mi iai 

c. 
Full Name (Last, First Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

sj 
ati*HfciwffAMaiJfeaBarf&wrafcw ,iiarifciiM>JKSS»iirf:lBaKMU 

Full Name (Last First Middie Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement tiiis Period 
^•ii«:a;»aMiiiiy.jiauiijw«^ 

iiMwfeMBiiitiit.-iiWiiffil.ay AiiiiMifcii"n(lffl^ ..j'luiiia tieAwKaH^-jfi-^syss 

E. 
Full Name (Last, First Middle Initiai) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

» 1 
' f«(^«Tf'(ji^'^iiSi^s4j=-; 

Amount of Each Disbursement tiiis Period 
Js8i«i!aya«»<8ya5«!^yiaa«<g«<iM^pa^^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

r jw*y.a^awy^..aytw.aijfc*»i,ai 

i ^ •] 
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